
 

 

 

 

 

 

 

 

  

 

WASTEWATER DISCHARGE INFORMATION   

 
Describe the activities that take place on the premises_____________________________________________________________  
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________

 

Does the facility generate any wastewater other than domestic sewage (domestic sewage is wastewater from toilets, sinks, 

showers, etc explain_______________________________________________________________  
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

Is any portion of the wastewater domestic or                                  Is any portion of the wastewater  

process generated at the facility discharged to generated at the facility discharged 

the Town of Gilbert sewer system?                    

 

Does your facility contain any photographic or x-ray development processes on site?  

 
              Does your facility have a Grease Trap or Grease Interceptor on site?   

 

Does the facility use or store petroleum oil, non-biodegradable cutting oil, mineral spirits or other products of petroleum or 

mineral oil on the premises? If yes, please list materials, units and quantity:  (Attach additional sheets if more room 

is needed) 

Material:                             Units: (gallons, pounds, etc.)                         Quantity: (per day, week, year)  
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________  
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 

 

Does the facility use or store any pesticides, organic chemicals, paints, wastes, radioactive substances, solvents, liquid wastes, 

bases, acids, or otherwise hazardous materials on the premises? Yes No If yes, please complete list materials, units and quantity:  

(Attach additional sheets if more room is needed) 

 Material:                                  Units: (gallons, pounds, etc.)           Quantity: (per day, week, year) 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 

THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 

Signature______________________________________________________________________ Date______________________ 
 

Printed Name_____________________________________________________ Title____________________________________ 
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